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Thermochemoradiotherapy for inoperable metastatic cervical lymph nodes of patients
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Abstract

The aim of this study is to investigate the important prognostic factors in order to improve the outcomes of
thermochemoradiotherapy (TCR) for patients with head and neck cancers.

Materials and methods: We performed TCR for 15 patients with 20 inoperable metastatic cervical lymph nodes.
Hyperthermia was done 8.8 sessions on an average by microwave or radiofrequency heating system.
Chemotherapy consisted of a combination of cisplatin and pepleomycin or 5-fluorouracil. Additionally, external
irradiation was used as radiotherapy.

Results: Among the 20 lesions, 8 (40.0%) had a complete response, 8 (40.0%) had a partial response, and 4 (20.0%)
had no change. The total response rate was 80.0%. The overall cumulative local control rate (CLCR) at 5 years was
64.2%. As to the dose of irradiation, the CLCR was 80.2% at 5 years in patients given 50 Gy or more and 0% at 3
months in those given 30 Gy or less. Statistical analysis showed that the total radiation dose was significantly
related to the CLCR (P<0.05). There were no significant correlations between the CLCR and any other treatment-
related factors (hyperthermia system, number of hyperthermia sessions, total dose of cisplatin, drugs given with
cisplatin) or tumor-related factors (recurrence or not, tumor size, WHO classification, mode of invasion).

Conclusion: TCR given 50 Gy or more is an effective strategy for inoperable metastatic cervical lymph nodes in

patients with head and neck cancer.
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